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cet. The author concludes by recommending “ a strict diet, cold baths, sys¬ 
tematic exercise, and the frequent use of the curette.” pn the discussion of 
this paper certain members present were of the opinion that, while the 
curette might be useful in some cases, it certainly was not applicable to all, 
and there were other methods of treatment, both internal and local, worthy 
of consideration.] 

Recurring Polymorphous Erythema.— Gensollen {Annalet de Berm, et 
de Syph , February, 1903) calls attention to this form of disease, stating that 
Hutchinson first, and later Bault, described such cases. Instances occurring 
in the practice of the reporter, as met with in Bordeaux, are next cited. 
There seems to be nothing remarkable about 6uch cases, beyond the fact 
that the cutaneous lesions appear in recurring attacks or cropB, and that each 
principal attack is made up of a series of successive attacks, which may last 
two weeks or longer. The diseases with which it is not to be confounded are 
(1) antipyrin erythema and (2) dermatitis herpetiformis, and it is especially 
from the latter disease that it must be differentiated; but dermatitis herpeti¬ 
formis is altogether a more chronic process, is more polymorphous in the 
same attack, and is accompanied by much more itching. 

Pseudoleuksemic Prurigo.— Radcliffe-Crocker {British Journal of 
Bennatology, March, 1903, p. 98) reports a case of this disease in a piano 
finisher, aged forty-one years, apparently following a scratched finger, the 
wound healing rapidly, but followed a week later by a lump in the right 
axilla. Three months later there were several lumps as large as small eggs, 
with processes from them extending downward. These were extirpated, but 
soon afterward the glands in the left axilla enlarged, and later in the inguinal 
region and elsewhere. The spleen was not enlarged, the skin lesions were 
chiefly on the buttocks and upper half of the thighs, but also elsewhere, 
occurring as numerous superficial, purplish nodules the size of hempseeds 
and nearly all of them were excoriated from scratching, due to severe itch¬ 
ing. The itching continued unabated until the death of the patient, about 
two years from the onset of the disease. The existence of severe itching in 
such cases, with enlargement of even a few glands, would suggest a pseudo- 
leukromic rather than a tubercular nature. 

Four Cases of Syphilis Mistaken for Smallpox.— Schamberg {Journal 
of the American Medical Association, November 29, 1902), in commenting 
upon Buch cases, states that errora of this kind are not infrequently made by 
physicians during epidemics and occasionally at other times, and calls atten¬ 
tion to the points of difference in the differential diagnosis. In variola the 
palms and soles rarely escape, except in extremely mild cases; in syphilis 
these regions are seldom invaded. The syphilitic lesion possesses a firmer 
or harder base, and is more acuminate than the variolous, the pustulation 
involving the upper central portion, whereas in variola the lesions are com¬ 
pletely involved in the pustular process and are globular and full. The 
course of the variolous process is rapid, while that of the syphiloderm is slow. 
The presence or absence of adenopathy cannot be relied upon as a diagnostic 
point. Most weight is to be placed upon the uniformity of the eruption and 
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the general symptoms in variola, and upon the crop-like appearance and the 
firmer, more solid base of the pustules in syphyilis. 

Vaccinal Eruptions.— Stelwagon (, Journal of the American Medical Asso¬ 
ciation, November 22, 1902) states that the most notable cutaneous manifes¬ 
tations are of the form of erythema multiforme, urticaria, impetigo conta¬ 
giosa, and pemphigoid lesions. The most generalized eruption observed was 
of a mixed type of urticaria and erythema multiforme—that is, a manifesta¬ 
tion of an erythema multiforme with itching and other symptoms of urticaria. 
The cases of urticaria noted were marked by a disposition to the formation 
of vesicles and blebs; a generalized pemphigoid eruption, having the feat¬ 
ures of acute pemphigus and dermatitis herpetiformis, was observed in three 
instances, and having a tendency to persist over a period of months. Eczema 
sometimes follows vaccination, but probably only in those individuals who 
possess a plain tendency to eczema. On the other hand, improvement or cure 
of the eczema occasionally follows the vaccination. The view is expressed 
that psoriasis is never caused by vaccination, and that lupus, syphilis, and 
leprosy may be transferred by vaccination, but Buch instances are rare. The 
two latter diseases cannot be conveyed when bovine lymph is employed. 

Note on the Histology of Herpes Zoster.— S. Pollitzer (< Journal of Cu¬ 
taneous Medicine, February, 1903) describes a peculiar form of vesicle in 
herpes zoster, which affected the mucous layer of the hair-follicle exclusively, 
and differed histologically from the usual vesicle as it occurs in this disease, 
It was a secondary effect of the real herpes zoster vesicle, which was located 
in the root-sheath of the hair-follicle, whence a serofibrinous exudation trav¬ 
elling up between the inner and the outer root-sheaths of the follicle raised 
up the corneous layer at the follicular orifice, producing there the visible 
vesicle. It is in reality herpes zoster of the hair-follicles, and has not been 
described before. 

A Mild I nflamma tion of the Skin Covered by Greenish Scales, Probably 
Produced by B. Pyocyaneus.—M. F. Ekgman (British Journal 'of Derma - 
iotogy, April, 1903, p. 156) describes a rare case in which there existed a 
greenish, scaly eruption on the scrotum, the upper part of the thigh, and the 
perineum, chiefly on the left side. He wore a suspensory bandage, and 
noticed a green stain on it, which was worse when ho sweated freely. B. 
pyocyaneus was found in the scales, so the disease was not due to malinger¬ 
ing nor to dye in the bandage. 

Case of Systemic Blastomycosis, with Cutaneous Lesions.— Oemsby and 
Miller (Journal of Cutaneous Diseases, March, 1903) give the result of their 
studies of a case in the laboratory of DrB. Hyde and Montgomery. The patient 
was a Swede, aged fifty-six years, a machinist, who from childhood .never was 
robust. The first evidence of the illness which ended fatally was exhibited in 
the lungs. Early general toxmmia was present, as evidenced by fever, weak¬ 
ness, and emaciation. The cutaneous manifestations began two months after 
the initial illness, and were manifestly of internal origin, coming by way of 
the circulation. These lesions comprised subcutaneous and cutaneous nodules 



